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Faster Family Home - Corrective Action Repoit

Brovider ID: 1514802 SE et T f.

Home Name:  Teresita Shuman, CNA | Review ID: 1-514902*9

94-1067 Lumipolu Street Reviewer; David Ayling

Waipahu HI  ©g797 Begin Dater  4/16/2020
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Foster Family Home Required Certificate [11-800-6]

B.(a) (1) Comply with ail applicable requirements in this il it SO
B e A T SR i s B B R s i A S S

8.(d)(1) - Home inspection for a 3 person CCFFH recertification,
Hote will receive a 3 bed certification.
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